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given to the world a treatise evincing no little research and
ability, and therefore one upon which it might be expected
that his own pupils would be likely to be prepared. It
appears that answers (more or less complete answers, I
presume) to two of these questions and one of the others
satisfied the requirements. These questions are, therefore,
not without their value as affording some confirmatory evi-
dence of the correctness of the view expressed in another
part of the report respecting the disadvantages attendant
upon the system under which the examinations of the can-
didates in the several subjects are conducted almost entirely
by their teachers in those subjects, so that the same person
is practically responsible both for the teaching and the ex-
amining in a given subject; and we learn from Professor
Buchanan’s letter that no change has yet taken place in this
method, at any rate, in the written part of the examination
in physiology.
It is only right that I should add that a similar plan
was followed in the other Scotch universities ; but we were
glad to find recently, on visiting the examinations in the
University of Edinburgh, that a change has been made
there, and that this year an examiner specially qualified in
the subject, and in some instances not a member of the
University, has been appointed to assist each of the pro-
fessors, and takes an equal share with him in conducting
the examination. In Aberdeen, where we found the prac-
tice differing from that at Glasgow, we learned that an
addition to the staff of assistant examiners is contemplated,
and I have reason to believe that there is a strong desire in
Glasgow to do the same, and to adopt a plan similar to that
inaugurated this year in Edinburgh. It would be very
satisfactory to learn, before another examination takes place,
that something of the kind had been done, and that action
had thus been taken in accordance with the spirit of a
resolution upon this subject passed at the last meeting of
the General Medical Council.
I am, Sir, yours obediently,
.Cambridge, May 8th, 1875. 
- 
G. M. HUMPHRY.
J. CHALMERS, M.D.
To the Editor of THE LANCET.
SiE,&mdash;As a graduate of Glasgow University, and one who
for the past ten years has watched with interest the pro-
g.ress of physiological teaching in both the London and
provincial schools, perhaps you will permit me briefly to
refer to the letter of Dr. Andrew Buchanan in THE LANCET
of the 8th inst. regarding the report of the General Medical
Council on the state of physiological knowledge displayed
by the students of Glasgow University.
It is always a painful thing to oppose an old and honour-
able teacher; but when the interests of a University are at
stake, feeling must give way. No one could hold Professor
Andrew Buchanan in greater respect than I do, or be more
alive to his former great ability as an operative surgeon, as
well as an experimental physiologist ; but it is to be feared
he has allowed his laurels to fade through wearing them too
long in the sun. Trojafuit. Physiology is now held to be
of so immense importance in medical training that no school
can neglect it with safety to its good name. This, I fear,
Glasgow threatens to be slow of recognising; and it is
solely desire for the welfare of my alma mater which
prompts me to trouble you with this letter. There can be
no doubt that for many years physiology has not had fair
play in Glasgow. I sat through the usual course regularly
and attentively, but I learned little physiology-an expe-
rience which must have been common in the class. Kirkes
was the source generally of our examination papers. This
is not the first time I have so expressed myself, for both
before and after the report in question I have discussed the
matter with one of the University teachers, using language
much more severe than that advanced by Dr. Humphry and
his confr&egrave;res. Dr. Buchanan’s own words are -" I ask
Professor Humphry if it be possible to teach practical phy-
siology without instruments, without a cabinet in which to
place the few that could be procured, without a laboratory,
without funds, and without an assistant ?" Here we have
the whole question in a nutshell. " All this," he goes on
to say, 
" I did for five-and-twenty years." I simply ask,
How could he ? P
I am, Sir, yours respectfully,
Caledonian-road, Lcndon, May lOth, 1875. J.
CROUP AND DIPHTHERIA.
To the Editor of THE LANCET.
SIR,-The following brief remarks were addressed by me
to the West Kent Medical Society on Friday evening last,
and may, although feeble and imperfect, help forward the true
interpretation of diseases on which apparently there is great
want of agreement. They are the result of personal obser-
vations, and were supported by narrated cases.
1. Croup, properly so called, is an acute inflammatory
disease of the windpipe, chiefly attacking young children,
and distinguished by difficult and noisy breathing, with the
formation in the larynx, trachea, and bronchi of a false
plastic membrane. It is never endemic, epidemic, or infec-
tious ; is very fatal, and now rarely seen. The exciting cause
appears to be cold. In fatal cases where life has been pro-
longed for a few days, the false membrane shows signs of
organisation; and in other cases, during the progress of recovery,
membrane has been expelled containing, as far as could be
made out, traces of new bloodvessels. It would therefore
appear that this plastic membrane undergoes a change some-
what like the plastic tffusJOn in the pleural and abdominal
cavities.
2. Croup may be simply spasmodic and due to dental or
stomach or intestinal itritation-a reflex phenomenon, the
removal of which is followed by a total cessation of noisy
breathing. In some families there appears to be a common
tendency to this variety of so-called " croup."
3. Another form of croup is that known as laryngismus
stridulus, dependent apparently on strumous enlargement of
the cervical and thoracic glands, which press on or irritate
the recurrent laryngeal nerves.
Now, diphtheria, although occasionally accompanied by
noisy breathing and improperly, called "croup," it is sub-
mitted, is truthfully a special general disease, endemic, not
epidemic, neither infectious ; marked by the formation of
membranous spots or membrane on the soft palate, fauces, and,
in the worst cases, in the larynx, trachea, and bronchi, often
extending to the minutest ramifications of the lung-tissue.
Great prostration of the vital powers marks its accession, with
frequently a discharge of ichor from the nostrils and swelling
of the cervical glands, indicating too plainly that there is
blood-poisoning. In the earliest stage of the disease there is
usually found albumen in the urine. The so-called mem-
brane never shows signs of organisation as in true croup.
In cases of a less grave character, even with considerable
membrane formation in the throat, the absence of albumen
offers the most favourable indication, and justifies a hopeful
termination, particularly if the patient be removed from the
infected house.
When, however, this disease appears in a household consist-
ing of several members, and especially of young children,
the rule is for the youngest to die first and the law of attack
and severity to be measured by age-the elder members
resisting the poison the longest. Unless, however, a speedy
removal is effected to more healthy surroundings, death will
carry off many in the family, and those who escape the final
grasp will often suffer from a long convalescence, or, it may
be, of paralysis or some equally grave invalidism.
These very brief notes, ten minutes only being allowed to recite
them, bring before us, it appears to me, diseases as different as
erythema, measles, scarlatina and erysipelas, all of which
have one common symptom, that of skin-redness. No one
regards these as identities. Neither is it philosophic to call
all diseases which are characterised by noisy breathing,
croup.
True inflammatory croup, the only true form of croup, is
the result of sthenic condi tlons, and requires active treatment.
The patient ought not to be removed from the house, but kept
in bed. Neither do other cases, as a rule, follow its ac-
cession.
If we desire that the names of diseases should convey a
knowledge of the nature of the malady, the two forms of so-
, 
called spasmodic croup should receive, and be generally known,
the one as spasm of the windpipe and the other as stridulous
, breathing-thus getting rid of croup as applied to them.
In diphtheria the most opposite treatment is called for;
and the step most urgent of all is the immediate removal of
all the inmates from the infected house. All other treatment
should be regarded as of no avail until the patients have been
taken away from the poisoned dwelling. In every case of
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diphtheria where careful inquiry has been made insanitary
conditions have been found to exist, and in no case could the
spread of the disease be traced to personal contact.
I remain, Sir, &c.,
Blackheath, May loth, 1875. WILLIAM CARR, M.D.
TEMPORARY DELIGATION OF ARTERIES.
J. W. HULKE.
To the Editor of THE LANCET.
SIR,-In justice to the memory of Scarpa, I ask you to
correct a misstatement of his method of the temporary deliga-
tion of large arteries with which I am credited in your report
of the discussion upon Mr. McGill’s case, read at the Royal
Medical and Chirurgical Society on the 27th ultimo.
What I really said was to the effect that Scarpa, in order to
prevent any injury to the inner and middle coats of the
artery, used a broad ligature composed of several waxed flat-
tened threads, and he tied this upon a small roll of linen,
placed between the artery and the knot, only just long enough
to reach beyond the grasp of the ligature. As 8 carpa thought
it of great moment to avoid severance of the artery by the
ligature, he untied and removed this on the second or third
day, before which time he thought that ulceration of the artery
would not have happened.
I am, Sir, yours obediently,
Old Bnrlington-street, May llth, 1875. 
SKETCHES OF CONTINENTAL HOSPITALS.
(By our Special Correspondent.)
VIII.-BERLIN.
THE capital of North Germany increases in population
and in size at such a rate that it is difficult for the neces-
sary supply of hospital accommodation to be provided by the
authorities without going to the outskirts of the city for
fresh sites for hospitals. The Charit&eacute;, large as it is, needs
extension ; the University Hospital is so old and ill-con-
structed that it will be pulled down as soon as a suitable
piece of ground can be found in the centre of the city so as
to be readily accessible to the students. The newer hos-
pitals, as the Bethanien and the Augusta Hospitals, are at
opposite parts of the city, and a long way from the centre;
while the newest, or Stadt Hospital, which is just about to
be opened, is quite in the suburbs. The Charite and the
University are the only two of the hospitals at which clini-
cal instruction is given, and at which students are expected
to attend the practice ; hence there is a great crush at both
of them, while the other hospitals, containing also ample
material for the education of students, and ably officered by
efficient physicians and surgeons, are of no value as seats
of clinical teaching. There is a special hospital for Jews,
endowed and supported entirely by members of that com-
munity; here also no students are admitted. Is it from
this paucity of practical clinical material that Berlin has
a much smaller number of students than even Leipzig or
Wurzburg, while she has less than one-third of the number
of the University of Vienna ? Only 333 medical students
entered in the winter of 1873 at Berlin, while Leipzig had
599, Wurzburg 499, and the capital of Southern Germany
had about 1000. No one can account for it by the greater
intellectual or scientific superiority of the professors of those
universities, for none of them could adduce more brilliant
names among their professorial staff than those of Du Bois-
Reymond, Frerichs, Langenbeck, Virchow, and Helmholtz.
Either the University Hospital should be rebuilt on a large
scale near the University itself, or the medical department
of the University should be shifted altogether to the neigh-
bourhood of the Cbarite Hospital, and the Augusta Hospital,
which is not far distant, and which might readily be ex-
tended, be made available for clinical purposes. That the
latter proposition may be carried out seems not improbable,
for a large building is being erected on the banks of the
river Spree, not far from the Charite, which will comprise
the physiological laboratories, &c., of Du Bois-Reymond,
and also those devoted to physics, under the control oi
Helmholtz and Dove.
The medical klinik at the University Hospital is undei
Prof. Traube; the surgical under Prof. von Langenbeck.
A numerous class of students is daily seen here following
the practice of these two eminent men. The wards are
small and crowded, and therefore clinical instruction is
chiefly given in the lecture theatres. The surgical theatre,
which is noteworthy as being the scene of Dieffenbach’s
labours, and the spot where he died, is lofty and well lighted.
Lan gen beck lectures and operates daily from 2 to 3 p.m.,
but the number of special operation cases sent from all
parts to this celebrated surgeon is so great that he often
goes on seeing patients, teaching students, and operating
for three or four hours. Resections of all joints are seen
in profusion, and, as far as possible, are conducted sub-
periosteally. For the wrist, Langenbeck makes a single
straight incision at the back of the hand, beginning at the
base of the first metacarpal bone, and going downwards to
the wrist-joint, he so misses the princeps pollicis artery; he
then takes away the first row of metacarpal bones, afterwards
the second row, and, if necessary, the heads of the meta.
carpal bones; through the free opening which now exists
he is able to push out readily the radius and ulna, and to
cut their ends off with an ordinary saw. The results, as
seen in numerous cases both at this hospital and at the
Jacob’s Hospital, were admirable. The wounds after re-
sections are washed out with a weak solution of chloride of
lime, but Lister’s plan of treatment is never adopted.
Facial plastic operations are great favourites of the Pro.
fessor, and in his wards may be seen cases in which almost
every feature of the face has been reproduced by operation.
Prof. von Langenbeck, during his twenty-five years of ser-
vice at Berlin, has educated a host of surgeons of celebrity,
perhaps the most celebrated being Billroth, the present
Professor of Surgery at Vienna.
Traube and Langeubeck are also respectively physician
and surgeon to the Jacob’s Hospital, a new building with
300 beds, and with every modern convenience for the com-
fort and well-being of the patients. Here may be seen
some of Langenbeck’s more successful resections, performed
’ as they are under better hygienic conditions than at the
University Hospital.
The Augusta Hospital resembles our own hospitals in
. 
being supported mainly by voluntary contributions, one of
’ its most liberal supporters being the Empress, after whom
it is named. It is a new hospital, containing 90 beds, half
medical and half surgical, and consists of a central brick
building, with six pavilions built of wood on a brick base-
ment, and arranged on the barrack principle. At one end
of each ward, containing 14 beds, is a nurses’ room and
small kitchen, and at the other a corridor, which is glazed,
and can be completely closed, in which the patients may
sit or walk. In the gardens around, which are extensive,
there is also one wooden building for males, and another
for females, so that cases of contagious diseases may be
isolated from the rest of the patients. New pavilions are
about to be erected, and probably this hospital will soon be
greatly increased in size. Dr. Frankel is the physician, and
Dr Kiister the surgeon to it. The latter has been remark-
ably successful with the operation of transfusion-of twenty-
four cases not one has been fatal. In six of the cases eight
ounces of blood were taken from the human subject, and in
the remaining eighteen six ounces of blood, taken from
lambs, were injected ; in all the cases Schliep’s apparatus
being used. Many interesting cases resulting from the war
are seen here. One man was shown who was shot through
, 
the left side of the chest in 1866, the ball passing through
. 
the lung, and making its exit near the spine. The ends of
’ two ribs had been resected, and drainage-tubes employed
’ 
to relieve the empyema and to cure the pulmonary fistula,
and the patient was almost recovered. Another case of
. rarity was that of a woman for whom lumbar colotomy had
been performed to relieve a syphilitic stricture of the
rectum.
’ 
ROYAL COLLEGE OF SURGEONS IN IRELAND.-At a
) meeting of the Council, held on Tuesday, the 4th inst., the
, following were elected examiners for the ensuing year:-
Examiners for Letters Testimonial and Fellowship: John
3 Barker, Robert McDonnell, Benjamin W. Richardson,
, 
Edward A. Stoker, Edward S. O’Grady, William H.
f O’Leary, Henry Gray Croly, William Thomson. Examiners
in Midwifery: William Roe, John Rutherford Kirkpatrick,
r Henry Croly. Examiners in General Education : Henry J.
:. Tweedy, Stewart Woodhouse, Frank J. Davys.
